Obstetrical anaesthesia practice in the University of Toronto affiliated hospitals and some randomly selected community hospitals.
A questionnaire was designed to determine the type of personnel that provide obstetrical anaesthesia care and the techniques used in the provision of this care. All seven hospitals with an obstetrical unit affiliated with the University of Toronto and seven community hospitals responded. All anaesthetics were given by physicians. Ninety-two per cent of those in University affiliated hospitals and 63 per cent of those in the community hospitals had obtained their specialty qualification. Standards for preoperative assessment and communication with the patients should be similar to those applied to patients receiving anaesthesia for other reasons. It was clear from our survey that pre-anaesthetic assessment of obstetrical patients differs from that advocated for other surgical patients. For vaginal deliveries, epidural analgesia was clearly the preferred choice, Subarachnoid block was rarely used. The majority of anaesthetists did not use a test dose. Eleven per cent in University-affiliated hospitals and 50 per cent in community hospitals sometimes conducted surgical anaesthesia without tracheal intubation for vaginal delivery. More than 60 per cent routinely encouraged their patients to accept general anaesthesia for Caesarean section. The doctors providing neonatal resuscitation may require further training. Surveys such as this are important if standards of anaesthetic practice are to be established.